Item 18 Film G369 109 a mis hf 
oe iim 6569 Qt ReVCAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 At 
4 11813 CERTIFICATE OF DEATH 1 Sy 
2 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssion) 
ea Lay STAT b. ROUNTY 
Pet Calvert warvano || Mary¥land alvert 
e. 35 b. CITY OR TOWN (if outside corporets limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BES write RURAL and give nearest town) 4 
= 8 wings Owings 
gen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 6. 1S RESIDENCE 
= igh 
eRe . vesC] nol] 
3. ae First Middle Last 4. DATE Month Day Year 
(Type or print) Nannie Carrie Booth OEATH 9 28 165 
Fa = 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9. AGE (a aa ba Lam ie ZALES 
+=} ‘s onths ays jours 5 
ee - a C wiDoweD [7] oivorceof]| J—14— 1907. Ct SS | 
ie 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os during me of Hoang Yes even If retired) INDUSTRY COUNTRY? 
SS omestic Maryland 
os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
So 
=e | Thomas Wills Lillie Hall 
ae 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
=) (Yes, no, or unkown) | (If yes give war or dates of service) . 
35 Volley Brooks Owings , Md. 
ae 18. CAUSE OF OEATH [Enter only one causp-per line for (a), (b), and (c).] INTERVAL an ay 
ws PART |. OEATH WAS CAUSEO BY: we Sat ve Bae su 
85 ) »y 4». MMEOIATE CAUSE (2) 


” DUE TO 
Cenditions, If any, which 


gave rise to Immediate ©) 3 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART UI. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMEO? 


yes[] No] 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to buri 


20a, ACCIOENT WAS UNOERLYING FA 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTH JEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work [J 


ded the deceased fro a 19 7S) to 
and that death occurred at 7» M, from the causes a 


ATTENOING (> _MER-——- STARE | 
M.O.__ PHYS. iRecTOR [_] PHYS. 


20f. (City or toyn) (County) (State) 


MEDICAL CERTIFICATION 


19. that (1) (we) last 


ind og theAlate st: 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hos 


| | 22d. ADDRESS 
23a. BS 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOC) IN (City, town or county) (State) 
10-1-65 Mt.Hope Church Cem Sviderland Md. 


25a, REC'O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OAT! 


N 24, FUNERAL DIRECTOR ADDRESS ‘ k-Ma 
VR AIS (4) ; /. Prince Frederic ao 
Ber Lv aecey E Secwell. 


_— 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR ST < 11812 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT.) [aswiaceor oan 77 2. USUAL RESIDENCE (Where d 
‘oo a. COUNTY / y f a. STATE Ka 

BES te a a 7 MARYLANO 
es 5s TTY GR TOWN (if outsixe orpofate limits, ¢. LENGTH OF STAY IN Ib 
3 ez £3 write RURAL and glve/nearest4dwn) 

SE Ee | Ope Pee 

pe ee LOR IN! TION (if not In Di | GYSTREET AODRESS 
2 

Wee 22 X |pGemtle AO Lota | 
se. 25 3. NAME OF First st 4. DATE mth? ~—~—~Day Year 
La DECEASED v oF 
Baz SR (Type or prin a DEATH Ge 19 
sp 5 Sl 6. COLOR OR RACE (7, MARRIEO [-] NEVER MARRIED )_] AC OF BIRTH 3 AGE (in‘years [IF UNDER VEAR TIF UNOER 24 ARS, 

795 YY) Ce bY, Irthday) Months | Days | Hours | Min. 
c= a= WIOOWEO ("| Divorced ["] | 4/2 2 yrs. E | { fe oe hes 
gos 10a, USUAL OCCUPATION (Give kind of work done | 10D. RiND OF BUSINESS OR i, y, PLAC! Sy, pb or ‘ie country) 2. CITIZEN OF WHAT 
52 = during most Of working life, even If retired) NU . [ve 
em law ff lag f 
238 13. F; a 4-4 Le NAM 
8&8 Gre PB, La 
=e 15. WAS DECEASED EVER INU.S. ARMED FORGES? 


(Yes, no, or unkown) pee glye war or dates of service) 


ee ae Aadregs7 f 
PL h iy 
y g 
z ‘FA Le? 


18. CAUSE OF DEATH [Enter only one ys sine for (a), ), af 
a act ee 
2 ¢) 
571 . 
DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlyIng cause last. (c). 


cremation, or removal, and in any event 


s 


This certificate should be executed within 2: 


fe certificate, writing the word renee in penci 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


= 
= ra OTHER SIGNIFICANT CONDITIONS HBUTNOT, 72. "2 ey TSEASE CONDITIONGIVEN INPART l(a) {19. ua AUTOPSY 
a = PERFORMEQ? 
= S ves [] v0 fel 
5 O = |. EXTERNAL CAUSE WA‘ 20b. DESCRYBE HOW TNJURY OC (Ae es nature of Injury In Part J or Part II of Item 18.) Ss 
= s PRIMARY [} or CONTRIBUTING [] 
= 3 | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO 65 ‘OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 

oe r= Hour am. while Not white , street, office bidg., etc.) 
= 19 at workL] at work 


Page 3 should be used as a burial-transit permit. File pages 1 and 


MINER: 


Yield an Autopsy [_], Inspection [_], Inquiry [_}, and in my opinion 


23c. NAME OF CEMETERY OR CREMATORY 230. LOCATION athe town or county) Yd 


a ey 

"D eh, DIRECTOR se bs a b Wes. te | 25a. RECO BY REGISTRAR] 250. Me MEE sya R 
yl S ga y 

ae ayes, Lente ee lh Ste: , etertch| oreSEP 9 se fherdog 1 


REMOVAL (Specify) 


of Health or its designated agent, 


3 . 
26s deat resulted fro , Suicide (], Homicide [_], Undetermined manner [_] 
38 CHIEF MEDICAL EXAMINER [_] 
Qa ACTUAL . 1H 
ra SIGNATUR M.o, ASSISTANT MEDICAL EXAMINER [_] 2. DATE/S}GNED 
22 . Eyarnnae DEPUTY MEDICAL EXAMINER [_] a 
Bai ney NAME (Type) Address (Street, city, town, or county) 
ez 
£2 
=o 
2 


TO DEPUTY MI 
please execu 


23a./) BURIAL, onc | 23b. OATE THEREOF 


oe 


in 24 hours a 


pletely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


eral 


ie. 


ifter death. 


lease 


, cremation, or removal, and I 


-transit permit. Then 


: After this certificate has been signed by the attending physiciai 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the b 


VR A15 (4) 
15M 4-64 


A 
r 


g carbon papers. Pages 
ent, within 72 hours al 


should be filed with the State Dept. of Health prior to buri 


iS 


~ 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11813 CERTIFICATE OF DEATH o18&2 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssfon) 
a, COUNTY a, STATE b. COUNTY ‘ eA 
Calvert MARYLAND Maryland Charles 


b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Prince Frederick Bryantown 1° 6 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ie 
Calvert County Hospital. i : vesC) nol 
3. NAME OF 


First Middle Last 4, DATE Month Day Year 
DECEASED 0 
(ype or print) Alfred Lee Butler DEATH 9 13-1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS. 
cs) O fast birthday) Months | Days | Hours | Min. 
Male Negro WIDOWED ["] DIVoRcED [_] 76__yrs. 
10a, USUAL OCCUPATION (give Kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE, ((ounty & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY j a y COUNTRY? 


af Li Ley. 1 


14, MOTHER’S MAIDEN NAME 


Susan Hawkins _ 


13. FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) a aS of service) BA, 
_» Winn = 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 P papel sl a 
IMMEDIATE Cause (a).___ Uremia-Generalized= A Sclerosis 
4 DUE TO 
Conditions, If any, which ). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, {c) 


& | PARTI). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART i(@) | 19. WAS AUTOPSY 
& t 
3s yes[] not] 
i= | 20a, ACCIDENT WAS UNDERLYING a] 20b. DESCRIBE HOW INJURY OCCURRED. (enter nature of Injury In Part | or Part Il of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i 

| 0c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED |208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
a Hour am. J while Not While factory, street, office bldg., etc.) 
a 
Z p.m. 19 at work} at work {| 

21. 4 certify that (1) (this hospital)attended the deceased from___8/39__, 19.65, t that (1) (we) last 

saw the decedsed alive 4 19____, and that death occurred at____M, from the causes and on the date stated above, 


22b. DATE SIGNED 


ATTENDING MED. STAFF 
Mo. PHys. [1 _pirector [_] PHYS. o| 9/13/65 


2c. POYSICIAN'S 22d. ADDRESS 
NAME (Type) Vv &Ward t. Leonards, Maryland 
23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY, | 23d. LOCATION (Gity, town or county) Grate) 
REMOVAL (Specify) q 16 -c#s Mm 
ix 3 Brit 9 


Japs Pewee acs ALY a 
24, FUNERAE DJREGTOR ‘ADDRESS | ‘ Ep BY Resist Bah GISTRAR'S S|GNATUR 
TMoAM Od. st oN rMemd) | ps E : Wey) beg eg 


oh 


2—~ 
fter deat! 


apers. Pages 1 an 


filled in by the funeral 
72 hours ai 


in 


pletely 
arbon 
with 


s 


: The law requires that the death certificate be executed within @. after death. 
or attending physician. 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed wi 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIA 


VR A15 (4) 
15M 4-64 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11814 CERTIFICATE OF DEATH. (51K: 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. ae, a. STATE b. COUNTY, 
MARYLAND (Yas, L a 
Dd. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (Woutside corporate limits, writd RURAJ/and give yearest town) 


writg RURAL and givg nearest town) Li 
etd) {men ay Beso 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. jae a2 


ves] no 


—— 


KI45 he ae Lhe: 


. wer = First Middle Last 4 ae Month Day Year — 
(Type or print) head the Cas 7, DEATH BAZ . Zi iS wos 
5. SEX 6. COLOR OR RACE | 7, MARRIED JX] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (if years [IFUNDER 1 YEAR|IF UNDER 24HRS, 


10a, 
during mo; 


Hours Min. 


wipoweD [] 


ive Kind of workdone| 10b. KIND 0. 
even If retired) INDU: 


DIVORCED [_] 
US eon 


KK (FFZ bee vn | Days 


BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


Aes 


JAL OCCUPATION (Gi 
rking lif 


SED EVER INU.S. £25 FORCES? 


EA 
inkown) | (If yes give war or dates of service! 


jaca NO. 


18, 


<ttesds io 
> Wilf, 


CAUSE OF DEATH [Enter only one cause-per line for (2), (b), and (c). 
PART |, DEATH WAS CAUSED BY: 
see IMMEDIATE CAUSE (a). 


/ 


/ 4 x 

“ DUE TO 
Conditions, If any, which 0). AA AC 
gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY — 


MEDICAL CERTIFICATION 


PERFORMED? 
yes[ |] nov] 
20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part fi of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work A 


rf | S 
taser , 194, that (1) (we) last 


from the causes and on the date stated above. 


is KA gc h, 7, M.D. ee ip Vinzcror C) Pave. i 


21. | cexti 


BURIAL, CREMAJION,| 23b. OATE THEREOF 
FRMOVAL (Speeity) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (pity, town or county) (State) 


4 Me _|\ 0 Ketlerlle, “U7 z 
nici 


ALG y. vt " 
FUNERAL DIRECTOR ‘25D. GISTRARS SIGNATURE 


waar 


HLA, 


—" 


The law requires that the death certificate be executed within ‘ hours after death. 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


stey CERTIFICATE OF DEATH 15 
pe = 5 
2 ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
— ie a a. COUNTY a, STATE b. COUNTY Ce y) a7 
Zoe 7 MARYLAND Je, Lop 
Sos y orate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, wrije RURAL and give nearest town) 
Ree URAL at to ) i 
BEL 
z8 / fla Cecawce Lilt 
ho TION {if not In hospital, glve strg€t address) |} d. STREET ADDRESS @. 1S RESIDENCE 
2s | ON 4 FARM? 
ss; a etd nol) 
TS NAME OF Middle Last 4. DATE Year 
22> DECEASED : OF ~ 
Cae ‘ype or prin e@ 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[~]| 8 DATE OF BIRTH ears [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Hours | Min. 
EB la) WIDOWED ae Divorced] Y | 
-s 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR BIRTHPLACE (County’& State, of foreign country) 12. CITIZEN OF WHAT 
es during mostof working life, sven If retired) INDUSTR' COUNTRY? 
se 
2s 
-s 13. FATHER): 14. MOTHER'S MAIDEN NAME 
55 Agar Nbc’ 
eS 
. y je . | 17. 
~ = 15, WAS DECEASED INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. 7. INI ga ite Libadle, Adda, 
= S (Yes, no, or ginkown) [Cif yes give war or dates of service) WA 
35 haa a Nove. nes 
* 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). Oo INTERVAL BETWEEN 
“s , 
gE “Tt ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a Cr Bless 
+. 


{ Tad DUE TO 
Conditions, If any, which ) 
gave rise to Immediate o | 


cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yves[] no [] 


20a. ACCIDENT WAS UNDERLYING et, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


while Not While 
at work{_] at work | 


attended the deceased fro 192 that (I) (we) last 
19bS_, and that death occurred atlegM, from the causes and on the date stated above. 


2b, DATE SIGNED 
ATTENDING Biter STAFF 
CRAMPS A M.D._PHYS. piREcToR []_PHYS, 


| 22d. ADDRESS 


CAA 


23a. BURIAL, pa a DATE THEREOF |e 23c, NAME OF CEMETERY OR CREMATORY 


Baad. & agg 


206. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


19 
21.1 ers that ( (this host ys 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 


eed 


SE 


24 hours after death. 


The {aw requires that the death certificate be executed within , 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


ease re 
and In an} 


fi 


transit permit. Then 


After this certificate has been aed by the attending physician a1 
ial 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR A115 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH tens TUSUAL-RES IDERCE™ (Wie lived, If institution: Residence 
bad x! a. STATE b. COUNTY 


f 
. CITY OR TOWN (If outside corporate Ijmits, write RURAL and give nearest town) 
X 7 Aeon 


5 . IS RESIDENCE 
i STREET ADORESS &, Fa 
= yes{] nok) 
Last 4. DATE Month Day ‘Year 
C7? DEATH Te $27 oD oS" 
&. DATE OF, BIRTH | AGE (Ip/years| IF UNDER 1 YEAR ||F UNDER 24HRS. 
a eV 1881 [44 to day) | Months | Days | Hours | Min. 
DIVORCED [} y 


F BUSINESS OR TL. BIRTHPLACE (County & Stal 
tHDUSTRY f° 


MARYLAND 
¢. LENGTH OF STAY JN 1b 


rate mits, 
flown) 


Fu 
© street address) 


TION (If not In hospital, 
4 t 
First 


W. woowen bal 
Glve kind of work done | 10b. KIND O! 


rking/Iife, even If retired) 


3. NAME DF 
DECEASED 
(Type or print) 


ddl 


of foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


25,7, 


ti é 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 


(Yes, y} P unkown) yes give war or dates of service) 


fore 


Ls 2 
18. CAUSE OF DEATH [Enter only one cause per lipe for (a), (b), and (c).] w pls RPE TG at 
PART I. DEATH WAS CAUSED BY: : Go. ra 
, IMMEDIATE CAUSE (a) é = 2 = Le MahecPi Le? A ékte. 
= , af DUE TO - 
Conditions, If any, which Se 4MEA LL g ch - tl verde 
gave rise. to Immediate 6) balk 24 Letictent | Aad 
cause (a), stating the DUE TO 


underlying cause last. (c) 


et 


Hour am. factory, street, office bidg., etc.) 


p.m, 


21. J certify that (1) (this h 


& | PARTI. OTHER STGNTFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 

s ves—] No[] 
E | 208, ROGIDENT WAS UNDERLYING Py] 20b. DESORTBE HOW TNIURY OCCURRED. (Entor nature oF Tnury in Part Tor Pare IT of Wem 18) 

& | oR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) 

3 | aoc. TIME OF INJURY Month, Day, Year | 200. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a 

= 


While Not While 
at work{_] at work | 


jtal) attended the deceased-fro 194%, to. 1965", that (1) (we) last 


9 and that death occurred at____M, fronfthe causes and on the date stated above. 
22b. DATE SIGHED 


ATTENDING ED. STAFF | —~ 
Z M.D. PHYS. pirector (] pays. [1 VTL OS 
IAN'S 


—— DRESS 
NAME (ype) 72a iG wer Ti MOE i> LIRLAY UE 
232. Pace DATE THEREOF 


WAL tg 23c. NAME OF CEMETERY OR pa ae 23d. LOCATION (City, town or county) 
pet 


Su flend bedi 
S : 58, “REC'D BY REGISTRAR] 250.» RERISTRAWS SI@NAT 
Lee 3 OVOkLE me “0 16 & x 


19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bait MY 


CERTIFICATE OF DEATH {0186 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Raider before admission) 


. COUNTY 
: Calvert Bima * S™Maryland » COUNT vert 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
wee RURAL and give nearest town) 


Prince Frederick, Md. | 3 days a Chesapeake Beach, Maryland 


G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. IS AT Te 


Calvert County Hospital / ier noi] 
. Betaces First Middle | Lest 4, ad Month Day Year 
(ype or print) Joseph Benjamin Gray | DEATH ? 13° 19 


5. SEX 6 COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED [-] | & OATE OF BIRTH 9. AGE sin pears IFUNDER 1 YEAR |IFUNDER 24 HRS. 
Male White S la day) Months | Days | Hours | Min. 
WIDOWED [_] Divorced ["] 7/1/97 68" yrs. | 


eee e ee rents Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ers of working life, even If retired) INDUSTRY We hineto D.c COUNTRY? U.S 
€vire Pestal Dept asnington, ole We 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Gray Mary Augood 


v 


ral 


je 
ant 


we 


ately filled in by 


ysician ay 
lease rq 
and In al 


f 


Op, WAS DEGEASED EVERINULS. ARMEDFOROES? | 16. SOCIAL SECURITYNO. | 17. 1NFORMANT Address 
es |‘ pe eo eS Elizabeth E, Gray North Beach, Md. 


18. CAUSE OF DEATH ae only one cause line for (a), (b), and {c).] Uke ap a) 
PART |. DEATH WAS CAUSED B’ —— ph 
“IMMEDIATE CAUSE (a). ———— 


» fs of DUE TO 
Conditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) | 19. Saeed 


ves[] no] 


-transit permit. Then 
, cremation, or remova 


ned by the attending ph 


1g 


or attending physician. 
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20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF UBURY (Homes farm,] 20f. (Clty or toyn) (County) (State) 


Hour a.m, While Not While factory, street, office bidg., etc.) 
p.m. 19 lat work] “at work (1 


21. | certify that (1) (this hospi ‘tended the deceased from. LS , 19. 1g , 19 ©, that (I) (we) last 
saw the deceased-alive Zs 94~ and that death occurred M, fromthe causes and on the date stated above. 
22a. SIGNAT j 22. DATE SIGNED 
ID 7 MED. STAFF 
Li ee wp. PHYS NS Director [_] PHys. 9/1/65 
22c. PHYSIC: 22d, ADDRESS 
NAME ('¥8°) Dy, George Weems Huntingtown, Md. 
23a. Guay pe 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Buria 9-17-65 Ft. Linceln | Bladenberg, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


VRAIS) \|_W. We Chambers, 517 11th St. Se E. Wash, D.C. | pate 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bu: 


De 7 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


; 


that the death certificate be executed within 24 hours after death. 


res: 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ly filled in by the funeral 
nm papers. Pages 1 an, 
ithin 72 hours after 


cremation, or removal, and in any 


for use as the burial-transit permit. Then please remo 


age 3 should be detached 


director, p: S 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15] 


i PLAGE iia OEATH 2. USUAL RESIDENCE (Where deceased tived, tf institution: os flere admission) 


a. STATE b. COUNTY @ 
MARYLAND td, 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nparest.towp) | , : ' 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S eae Re 
! st OW 
Ca hyee P- ves] noi] 
3. NAME OF First Middle * DATE Month 2 Year 


upsior cat) ~ 4 Var ARDES to [Be isa 


5. SEX 6. GDLOR OR RACE | 7. MarRiED [] NEVER MARRIED [_] | 8 DATE OF BIRTH ° AGE (in sda rama EAR IF UNDER 24 HRS, 
bk birt¥day) "Months | Days | Hours | Min. 

Ly Ww winoweo [Xf __ivorceo [] AZ eee: 
E (County & State, or Cts ima 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 
5 
Wom MOTHER'S MAIDEN-NAME 


durin, it OF working fi fe, even If retired) 


‘Ss BEEN ig WHAT 


eA ‘ ¢ 


13. FATHER’S NAME, 


15. WAS DECEASED FWER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ae Address 
(Yes, no, or unkowny7| (If yes pive war or dates of service) 
Vo a 16-/F 636 |, ee Manica 


18. CAUSE OF DEATH [Enter only one cause 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 


r line for (a), (b), and (c).. T INTERVAL BETWEEN 


be AND DEAT! 
ZO fay 
Conditions, If any, which 


tLe G24 

gave tise to Immediate ©) Lefeestec LE 

cause (a), stating the DUE 70 f O 

underlying cause last. {c) —_ 

PART TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TI TH BULNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Ad OA. 


202. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [} CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20F. (Clty or town) (County) (State) 
Hour a.m. White Not White factory, street, office bidg., etc.) 
p.m. at work O at work 

21. | certlfy that (I) (this hospital) attegded the deceased from. a5 to. 


saw the deceased ali i9 24 
22a. SIGNATURE 


19. WAS AUTDPSY 
PERFORMED? 
yes} ND gA~ 


DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¢ or Part tt of Item 18.) 


MEDICAL CERTIFICATION 


E, 195_| that (1) (we) last 


, from the causes and on the date stated above. 
22b./ DAJE SIGNED 


y FI a 

wo. Be Z-Tintoron CSN ol eS 

22c. PHYSICIAN’: ae ESS 

Ma Oe Beer | LM bE _ PIPL ERS OL OL: 
23c. ath F CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (State) 


’D BY REGISTRARY 25b, R' GIS TRAR’S SIGNATURE 
a “FEELS 14 1969 jolene face 


MOVAL (Soeclfy) 


23a. BURIAL Pei | 23b. a: ie te 


Pages 1 and 2 
nt, within 72 hours after deat} 


pletely filled in by the funeral 


¥ 
The law requires that the death certificate be executed within ‘ a after death. 
arbon papers. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp 


TO HOSPITAL q ATTENDING PHYSICIAN: 


11818 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19168 


CERTIFICATE OF DEATH 


1, PLACE DF DEATH 
a, COUNTY Calvert 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


i Maryland 


b. COUNTY 
alvert 


b. CITY DR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 


write RURAL,and ae nearest town) 
Prince Frederic. 


Dunkirk 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) 


d, STREET ADDRESS 
Calvert County Hospital : 


¢. IS RESIDENCE 
ON A FARM? 


E 


3. Boece First Middle Last 4. PATE Month 

(ype or print) Milton Boyd Jones Sr.| peat 9 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NeMomeMdmmEnrse, | 8. DATE DF BIRTH 9. AGE (in ears TF UNDER 2 YEAR IF UNDER 24 HRS. 
Male egro wiooweD [] pivorceD [] 6/22/06 a Months | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) GOUNTRY? 
Farming Maryland JU Sele 


13. FATHER'S NAME 
Hurly Jones 


14. MOTHER’S MAIDEN NAME 
Florence Saunders 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) a J 
no 19-031-632| Vivian Jones Dunliirk, Md. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Ca * es ES i Y 2 F Caer eer 
IMMEDIATE CAUSE (a). f 1 


} ) 
DUE TO * 

Conditions, if any, which os Cau Byte A 3 eA + 

gave rise to Immediate U 

cause (a), stating the ¢ DUE TO 

underlying cause last. (c). 2 
& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART2(a) 19. Sa 
is — Se 
& ves—] No[] 
= 20a. ACCIDENT WAS UNDERLYING 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
§ | OR CDNTRIBUTING [] CAUSE DF DI 
| (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY(Home,farm,|] 20f. (City or town) (County) (State) 
ae Hour a.m. factory, street, office bidg., etc.) 
a 3 While Not While 
s p.m. at work|L_] at work — 


1907, that (I) (we) last 


e causes and on the date stated above. 
| 22b. DATE SIGNED 


19. and that death occurred at____M, fro! 


ATTENDING MED. STAFF 
PHYS. pirector L] Pays. C} 
22d. ADDRESS 


Prince Frederick, Maryland 


M.D. 


22c. PHYSICIAN'S 
NAME (xP), Ozman Z. Exsoy 


a. GuR IAL, PREMATION,| 
aaa e (Specify) 


23b. DATE THEREOF 


9/28/65 


| 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


VR AIS (4) NY 
15M 4-64 


LE Sewell 


Bethel Way Cross Calvert Co., Md. 
ADDRESS 


24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Prince Frederick, Md. 


mGEP 28 1965 pads bog Judy. 
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he funeral 
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director, page 3 should be detached for use as the buri 
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VR A1S5 (4) 
15M 4-64 


/ 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH < 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11829 CERTIFICATE OF DEATH 139 | 


= 


Prince Frederick § Days '_Rural Hunting town 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) mn STREET ADDRESS e. Sienaion 
; y 


1. PLACE DF DEATK 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|ssion) 
a. CDUNTY a. STATE b, COUNTY 


Calvert MARYLAND Mary) and Cal vert 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY DR TDWN (if outside corporate limits, write R| and give nearest town) 


write RURAL and give nearest town) 


Frede. 


FP. 


FARM? 


Ca lvert County Hospital 


|. NAME DF First Middle Last 
DECEASED 
(Type or print) 


Carla _Keemer 
5. SEX 6. GDLOR OR RACE | 7, MARRIED [] NEVER MARRIED] | & DATE OF BIRTH S._AGE (Tn years | IFUNDER.1 YEAR| IF UNDER 24 HRS. 
. N last birthday) lMonths s | Hours | Min. 
emale egro wiDOwED [7] _ivoRcED[-] 8/28/65 


yrs. 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland UGS.f. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Fred Keemer Mabel Jones 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) ie yes give war or dates of service) 
Mabel Jones Huntingtown, Md. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ts > NS ~ ONSET AND DEATH 
Le IMMEDIATE CAUSE (a) Saison? Sx Sow iis _ 
M040 o 
UE TO ~\ k 
Conditions, If any, which (0) it AN AAW . 


gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last. {0 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. se sca 


yes[} not] 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) 
Hour a While cnet While factory, street, office bid; ) 


at work [1] 
21. | certify that (I) (this hospital) attended the deceased from__tt....__, 19___., to. 19___, that (I) (we) last 
saw the deceased alive pn____________19____, and that death pecurred at____M, from the causes and on the date stated above. 
22a. SIGNATURE ‘a DATE SIGNED 
mo, PRIS ™® C) _binteror C1) pave. C3 


22c, PHYSICIAN'S 22d. ADDRESS 
Wr @e?) Issam F. el Damalouji, M. D. P. i i 


pe at work 


23a, BURTAL Ute | 23b. S" Se 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Plum Pt.Church Cem Calvert Co, 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR bai, ARFSISTRAR'S anne 


LE Sercll: tesines Daclarioh Pal SEP 21 1965] f°" 


tok 


bon papers. Pages 1 and 2 
ithin 72 hours after death. 


e Call 
vent, Wi 


leas 


transit permit. Then 


that the death certificate be executed within o. after death. 


f 


ned by the attending physician and completely filled in by the funeral 
: , ay a) 


res 


ificate has been si; 


is certi 


After th 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and. 


Page 4 may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur! 


TO HOSPITAL q Porc PHYSICIAN: The law requ' 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11821 CERTIFICATE OF DEATH (51g 


1. PLACE OF pEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


* i. a, STATE b. COUNTY 
MARYLAND ca 
bd. prise ie one CE ol pee yest Yonn) limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ahd give 
ve 


LIMOS VAI4 7 F OC 


a nodrest town) 


d. NAME OF ALS INSTIYSTION (IF not In we give street address) || d. STREET ADDRESS whi Bi RESIDE [ 
(Bhves MATL. Seo sg ce y Chase Ai husa ar wos 
3. NAME OF First TE 


DECEASED aa Li aa Month Day Year 
(Type or print) feapl. Ue eae - i ro pares 
5. SEX | 6. COLOR OR RACE''7, MARRIED [] NEVER MARR 8. DATE Age Bl AGE ff yoars TIF UNDER 1 YEAR [IF UNDER 24 ARS. 


Se birth day) ‘eg | zac Days | Hours cil Me Min. 


12. CITIZEN OF WHAT 
COUNTR 


Zs Lf, 


during mosf of rane life, eyen If retired) 1 


= LK/ WIDOWED [5 __ DIVORCED} at Swe. 
pare TAL Sia TOb. KIND OF BUSINESS OR BIRTHRLACE An 2 oe frelon country) 


II 


13. 


"Ss ee 4 foe Ss SHh pa Af 


wel is : 


(Yes, no, or ginkown) |(Ifyes give war or dates of service) 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI WET Address 
; 
hope. oe Yin onns, Washngtin OL 


18. CAUSE OF DEATH [Enter only one cause per line for,(a), (b), and ©. ] pe BETWEEN 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) CR ‘2 oO Ay S. 
Tt TF DUE To . : al 
Conditions, If any, which (b) 4 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. po Ea ea 
= Se 
s YES a no [] 
= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
g 20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ba factory, street, office bidg., etc. J 
8 While, Not White 
S at work{_} at work [] 


19&S> to. 4, 1944 S that (I) (we) last 


occurred atZz¢ , from’the causes and on the date stated above. 
“| 22b. DATE SIGNED 


ATTENDING MED. STAFF 
/ mp. PHYS. P4 _pirector [_] Puys. 
“Te. PHYSISIAN'S hp 224. ROPRESS OF ¢ dL. 
ge Le SeIP Pa Lida | Dheglasy 
23ey BURIAL, CREMATION, 23b. DATE THEREOF ake NAME OF CEMETERY OR CREMAT; vas 23d. LOCATION (Clty, town"or coun 


y “ghia Ag phe 43 R) 25b. REGISTR: 
MWe, BE IL) fevers Quage 


2 afk Vs 


ae REG’D BY REGISTRAI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 


FOR STA _11822 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 191 , 
HEALTH DEP PLACE DI GE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence sai le baa) 
. ST b. COUNTY 
_ “Calvert MARYLAND “HF, Ce 
$8 b. CITY OR TOWN (if outs cas mits, ¢. LENGTH DF STAY IN 1b |!"c. CITY DR TOWN (If outside corporate limits, write RURAL end glve nesrest town) 
e write RURAL and give * . 
2 Prince Frederick Washington, D. C. yy 
4 7d. NAME R INSTITUTION (f not In hospital, give pi ES 


d. STREET Al Ss © GEARS 
Calvert County Hospital 2008 32nd St. S. E. des lalan 


|. NAME 2 First Middle Last . ig el Day Yeor 


5 
the State Department 


72 hours after death. 


DECEASED ° 5 
(Type oF print) Louis Bunn Philhower | Beam 25 49 65 
3, 5x 6. COLOR OR RACE | 7, MARRIED [EX] NEVER MARRIED [-]| & DATE OF BIRTH Kaui 


White 


9 ey in years | iF UNDER 1 YEAR| 
ee mA /Months | Deys | 


wipoweo] ——pivorceo(]| 3/27/0), 


= -£ ia 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn ol e ous Ga en 
= &E during most of working life, even If retired) INDUSTRY 
2 ie Electrician U. S. Governmertt New Jersey 
Ss 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
es 4 5 
8 oF Peter B, Philhower Addie Seal 
© ES 15. WAS DECEASED EVER IN U.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= = (Yes, no, ox unkown) | (If yes give war or dates of service) A 
2st #5 no Maude Philhower Same 
3 ——— 
= 3.€ Fe 18. CAUSE DF DEATH [Enter only one cause/pér line for (2), (), and Tc).1 t INTERVAL BETWEEN 
wee cL PART 1. DEATH WAS CAUSED By: ET AND EE 
2-0 3S IMMEDIATE CAUSE (2) 7 7 
gee. 2s DUE 1D Lil 
32 35 Conditions, if any, which () 
B82 S55 gave rise to immediate 
Pe. (2's cause (a), stating the DUE TO 
oe one underlying cause last. } 
SS oS 
hae 3 NT CPNOITIONS CONTRIG LID UP HOTRERS RMINAL DISEASE GONDITION GIVEN INPAR Vf 1 mee 19. WAS. AUTOPSY 
2 S 
Bette le ptia— [4 4 = Ce fal =) 
e Sad as © 120 Qb-DESopIBE HOW AWJURY ,O¢C} ‘GiED. (Enter nature ofAnjury In Part | op part “f of Item Lee 
SEB 2 Fs PRIMARY | Seas ae ‘reiBUTNG Qo v by db, 
Ee hes | CAUSE OF tL} Xtez 4 
i a aie = | 20c. Tie OF INJURY Month, Day; Year aod INJURY OCCURREDZ) 20e. PLAGE O INJURY (Home, farm,| 20f. seityArr toy} Lee (State) 
ee & g Hour pact a factory, street, office bidg., etc.) 4 
eRe o8 S/S our 2 While — Not While A) 
Bee es 712 J p.m. 2.) 1976 Yat workL] at workyy va OL Loli, tet £e¢ 
z52 28 ‘21. | certify that | took charge of the remains aon above, eld an Autopsy [-], Inffpection (_], quiry (], and in my opinion 
op rc ~’ see 
ia ia death resulted from: — Natyral cauge: poet Suicide [], Homicide [_], Undgférmined manner [_] 
@: 5B CHIEF MEDICAL EXAMINER [> 
Boe Lt ACTUAL 22, DATR SIGNED 
eT yelp SeNATUR Mp, ASSISTANT MEDICAL EXAMINER [—] 
se-ea5 rates DEPUTY MEDICAL EXAMINER K — “ 
‘ = - 
E oss 55 e, NAME (Type) Hugh W. Ward, My De Address (Street, clty, town, off county) oy Wa 
Hess S= 238. ee en 3 23b. DATE THEREOF Bes, NAME OF —— OR CREMATORY 23d. UQCATION (Clty, town or county) State) 
255. Specify) 
See ° PAT ZL. aie lanl  we.. 
} 2a, FUNERAL DIRECTOR b} WAghuiy  ) 25a, REC'D GISTRAR | 25D. lag SIGNATURE 
mo wy Ds &,) 
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executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
Page 4 may be retained by the hospital or attending physician 


|, cremation, or removal, and in any event, within 72 hours after 


med by the attending physicia! 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11823 CERTIFICATE OF DEATH Lo] 92 
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| 1. Hae DEATH 2. USUAL RESIDENCE (Where deceased Jived, If institutlon: Residence before admlssion) 

& a. STATE b. COUNTY 

2S MARYLAND Zag he; 

a. b. cr R TOWN (if Outside Corpetete limits, c. LENGTH ye STAY IN 1b jj c. CITY OR TOWN (fi side corporate !Imits, write RURAL and give nearest town) 

BE write RURAL and give nearest town) 

Soe | aan x ebzace ~ 

3 g d. JE OF HOSPITAL OR INSTITUTION (if not In ts fi street address) ; STREET ADDRESS 8. ast) le 

att 

wet x 2 are ves(] noby) 

3s§ 3. NAME OF First Le 1. bar Mon Da Year 

$3 ecuiecn i Middle as' 4. E jonth y ” 

5 (Type or print) DEATH ae Jah WSS 
“ 5. SEX 6. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED[_] DATE OF Sfe 9. AGE (id years iF UNDER YEAR| IF UNDER 24 HRS. 


day) {Months | Days | Hours | Min. 
a hd reread ai 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND we pUsiNees OR THPLACE a State, ‘ign country) | 12. SUE ie WHAT 
during most of, working life, even i retired) INDUSY) 
Zs 1, 
13. FATHER’S: om (4. MOTHER’S ROE NAM 
bah belt. ae Let 
15. WAS DECEASED EVER IN U.S. ARMED FORGES? | £6. SOCIAL SECURITYNO. | 17. INFORMANT Address 
(Yes, no, or ynkown) eee 
Ale RL G_4S 54, pe. bye _ ae 


18. CAUSE OF DEATH [Enter only one cause_per pi r (a), (b), and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET at DEA 
oka eee yr RL 


if 


l-transit permit. Then please 


i] DUE TO 
2 Conditions, If any, which ) Y. 
Ss gave rise to Immediate Za 
= cause (a), stating the DUE TO 
= underlying cause last. fc) j 
= s PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. eS ee 
=S = —— 
Fecalle yves[] so[] 
= S 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part (1 of Item 18.) 
So § | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work) at work [] 


21. I certlfy that (1) (this hospjtal) 
é w the deceased ali 


1925, that (1) (we) last 
, front the causes and on the date stated above. 


mo. PHYS NS i Dintctor [1] Prvs, a 


230. DATE THEREOF 23¢. NA E OF CEMETERY OR CREMATORY 23d. LOCATION (City, = 39 (State) 


ended the deceased from. 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. 
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oat Ee, age’ ib 1965 l. ; Ci ; 
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letely filled in 
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transit permit. Then please re np 
Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


ned by the attending physician 
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The law requires that the death certificate be executed within 4 hours after death. 
or attending physician. A 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
15M 4-64 


fte Geatte 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wife EE 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Calvert MARYLAND aryland Calvert 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If odtside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
rince Frederick, Md. 2 days | Lusby, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 8 Pe 
y Calvert County Hospital i canes ves] nop) 
3. ea First Middle Last or Month Day Year 
(ype or print) John Wal ter Weems EATH 9 10 1965 
5. SEX 6. ae OR RACE | 7, MARRI 1ED 8. DATE OF BIRTI (17 79. AGE (In years | IFUNDER I YEAR|IF UNDER 24 HRS, 
Male te IBS SE last birthday) Months | Days ) Hours | Min. 
WIDOWED [KX] Divorced {_} £L 79_yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Da Dn most of tas ven Jf retired) INDUSTRY COUNTRY? 


Maryland U.S. 
13. 14. MOTHER'S MAIDEN NAME 
James a Weems Mary Ireland 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT “Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No —- on ee Hammond W. Weems _Lusby, Maryland 
18, CAUSE OF DEATH LEnter only one cays®per line for (2), TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eel ESS 
; “IMMEDIATE CAUSE (a) 
y 4 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Hour a.m. factory, street, office bldg., etc.) 


underlying cause last. (c). 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. ea eG 
t= a 
$ vest] NOT] 
= 20a. ACCIDENT WAS UNDERLYING Aa] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURy(Home,farm,| 20f. (Clty or town) (County) (State) 
8 
= 


While — Not Whiie 
0 O 


ay work at work 


that (I) (we) last 


19, , and that death occurred a De , fromthe causes and a the date stated above. 
JATE SIGNED 


wD. BAYS” Be] Bintcvor (1) PAYS. we ols 9/11/65 


22d, ADDRESS 
| Huntingtown, Maryland 


LOCATION "0 town or county) (State) 


25b. REGISTRAR’S SIGNATURE 


af enn Dasa 


23a, Ba “CREMATION, 
OVAL, (Specify) 


ao G. ECT 
’ . 


23d, 


23b. DATE THEREOF cw) 2 OF py ga OR CREMATORY 


Sa. REC'D BY REGIS 


a Bee Fest ore SEP 14 


